- FO RM 2 o : \évt;hgﬁ\?gsﬁ:gt:ﬁ?:spaMent of Ecology
wasmmn@ll NOTIFICATION OF Gy o165
=== D \NGEROUS WASTE

WASHI ON STATE
UEE

Euarisﬁxcnf ACTIVIT'ES Date Received: APR 06 m

Note: Failure to propery and completely fill out your form may delay processing and/or cause your form to be returned for
completion. Associated page numbers with detailed instructions are listed for each section. RPN

-

1. Notification. Please select one of the following choices. (p.5)

1.a2.0 New notification . OR 1.b.X Existing RCRA Site IDEWAD G RS 4 33 L3335
if 1.a., complete entire form if 1.b., choose desired action below and fill in effective date. 6Q/
0 Revise Notification (complete entire form)

DEPARTMENTAL USE ONLY

Indicate which sections are being revised

WA : Q Reactivate Site ID# (complete entire form)

8 Withdraw/Cancel Site ID# (skip sections 9 and 10)

Effective date of change: | 213 EU"L 99 9
YYYY

mm d

2. Site Information (p.7)
Company Name MW/ oA
Site Location 115 2 ¥ivu
City/State/Zip Dectile /e AL County Vo
Revenue Number (o, © + = L L 4A84
SIC Code 5511 Type of business Oudomgtive Deelew

"3. Company Mailing Address (p.7)
Name PyV\w/ Ssoeltle
Address _\4 B Pile Oh
City/State/Zip ol \hJe ABDTT

4a. Legal Owner of this site (p7) 4b. Legal Ownership Type
Name Nogwmow Zoatergaiscs Jac Please Circle
Mailing Address 114 £ D T ' F=Federal S=State
City/State/Zip Thettl e APWTZ | = Tribal Trust @
Phone (Q0o )M 23T ext C=County M =Municipal
Owner Since _{948% D = District O = Other
5a. Land Owner of this site (p.8) 5b. Land Ownership Type
Name \\gcm;\cm Zydecgnses T Please Circle
_ Malling Address Ts 7 ik Tit F = Federal S = State
City/State/Zip_Soece \ale A7 | = Tribal Trust @
Phone (0% )5l -S3f ext C = County M = Municipal

D = District O = Other
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RCRASIHe ID#psWAD A 2B A3 w33
Name of site (same as section 2) B De-tle

6. Site Contact for visits and inspections (p.8) '

Name/Title R

Malling Address ™14 < Y\ <X

City/StatelZip Szl We.  SAa7

Phone

R ) s - A28

ext

7. Forms Contact for notifications and annual reports (p.8)

Name/Title _Oarwuil.

" - o2

Mailing Address N\ £ P K. D¢
City/State/Zip Sz M \n /o APNTZ

Phone (30¢) So&- 2225

ext

8. Site Operator responsible for dangefous waste activity (p.8)

Name/Title Bhtenck Hennesmey

Mailing Address iu E Pike <

City/State/Zip Sa.ttls. \nJo, A21327

Phone

(B ) 208 - 32200

ext

9. Hazardous Waste Generator Status and Activities

Indicate the facilitys generator status by checking the appropriate boxes below.

9.a. Dangerous waste activity (ps-11)

1. Generator

(a. Greater than 2,200 ibs
Ub.220-2,200 Ibs
Qc. Less than 220 Ibs

2. Frequency

Qa. Monthty
QOb. Batch
Q. One-Time Only

9.b. Used oil fuel activities (p.11-12)

3. Transporter (indicate mode in
boxes 1-5 below).

Da. Transport own waste
. Ob. Transport for commercial
purposes

Mode of Transportation

D1.Air

2. Rail

(3. Highway

D4, water

05, Other-specify:

4.

Treater, Storer, Disposer (at
installation). Note: A RCRA Pemmtt is
required for this activity.

Ca. For waste generated at this
facility.

(b. For waste generated by other
facilities

Dangerous waste fuel

a. Generator marketing to bumer.

Ub. Other marketers

Q. Boiter and/or industrial fumace
Q1. Smetter deferral :
2. Small quantity exemption

Indicate type of combustion device(s):

Q1. Utiiity botler

Q2. industrial boiler

033. Industrial fumace

0 6. tmmediate recycter

Q 7. Permit by Rule faclity

0 8. Treatment by Generator

Q9. Mixed Radioactive

0 10. LQHUW (Large Quantity Handler

of Universal Waste)
Qa. Batteries
3b. Mercury containing thermostat

Used ofl fuel marketer

Qa. Marketer directs shipment of
used oil to off-specification
bumer.

Ob. Marketer who first claims the
used ofl meets the specifications

1. Used oll bumer—indicate type(s) of
eo_mbustion device(s).
Ua. Utility boiter
b Industrial botler
Cc. industrial fumace

2. Used oll transporter—indicate
type(s) of activity(ies).
Qa. Transporter
Ub. Transfer facility

3. Used oll processorire-refiner— .
indicate type(s) of activity(ies).

Qa. Process
Ub. Re-refine
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RCRASite ID#(e5sWAD AR S 43 3 (3232
Name of site (same as section 2) MW DeeM

10a. Waste Description (p.12)

10b. Waste Codes: (p.12-13)
1. Listed (WAC 173-303-9903, and 9904): Fiil in those codes that best describe your waste(s).

——— — ———— — ——— — —— —— ———— ———— ——— —— a——— a—

2. Characteristics (WAC 173-309-090): Identify (circle or fill in) those codes that best describe your waste(s).
D001 D002 D003 TCLP _ _ ' - ———— ————
lanitable | Comosive | Reactive

3. State-only (WAC 173-303-100, -180): Circle those codes that best describe your waste(s).
WT01 WT02 WP01 WP02 WP03 WL01 WLO02 W001 WSC2
Toxic Persistent Labpack PCB Solid Corrosive

12. Notification checklist (p.13)

@ Did you sign and date the notification form?

@ Did you keep a copy for your files? ‘

@ Did you complete the correct sections of this notification form to fit your situation? (See section 1 — Not ification).
& i you are Withdrawing/Canceling your RCRA Site iD number, you are responsible for annual _reports up to the

date your requiated dangerous waste activities ended. Did you submit your completed annual report with this
‘request for Withdraw/Cancel?

43. Certification (p.13) LIAIER{ (KL} be processed without a signature

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |
believe that the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

Signature Name and official title (type or print) Date signed

C % th§4gwét E‘lﬂ‘-& ggg,,‘m»gf Souice Wep Q-2
7 :

Revised 3/99




Y o ACKNOWLEDGEMENT OF NOTIFICATION
N’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+
EPA I.D. NUMBER >~  WADGBE4T3633

BMW SEATTLE

714 £ PIKE -

SEATTLE = - WA - 98122
INSTALLATION ADDRESS P A

715 E PINE

SEATTLE WA 98122

EPA Form 8700-12B (4-80)

ISR v BaX Xotn)
X -







WASHINGTON STATE DEPARTMENTAL USE ONLY
DEPARTMENT OF ECOLOGY - —
Attn: DW Notifications review (O3 4, § 90 N
M/S PV-11 o
o gty ok PO 425
Form 2 Add sz 0q 1990 G/WAG
WADAETUIZI L33
NOTIFICATION OF DANGEROUS WASTE ACTIVITIES
1,8/ A.FIRST NOTIFICATION (] B.REVISED NOTIFICATION pate____1L 1
(No previous application has been made for this site) (Enter existing site 1.0. No. in Part 1F. List sections you revised: — )
[J C.WITHDRAW SITE I.D. NO. pate 11 [ 1 D.REACTIVATE SITE I.D. NO. (conpiete at soctions ot the torm.
(Complete Sections 1F, 2A, 3, 4-7 & 12. Enter existing |.D. No. in Part 1F) Enter previously assigned L.D. No. in Parl 1F.)
[ JE.CANCEL SITEILD. NO. pate 11 [J F.EXISTING I.D. NO.
{Site closed—no longer own or conduct business at this site. g?%P'gBA"E"D'::;l W A} | ‘ [ | I ] | I ]J
Complete Sections 1F, 2A, 3, 4-7 & 12. Enter existing 1.D. No. in 1F)

2.A. WASHINGTON STATE DEPARTMENT OF | 2.B. SIC CODE(S)
REVENUE REGISTRATION (TAX) NUMBER S\ PRIMARY SECONDARY OTHER
Clel 1 [-121113]-¥191¥ 2ot

2.C. TYPE OF BUSINESS CONDUCTED AT THIS SITE__/3
3. NAME OF INSTALLATION :

Bmw! slelalr lllllllllllllIllllll
4. LOCATION OF INSTALLATION §
Street

7 (51 [Elalsit| [Pl INVE

County Name | k|7 IAJIG
City or Town State| ZIP Code
S ElarclTic | e Al9181 (|22 |—
5. INSTALLATION MAILING ADDRESS

Street or P.O. Box

S A ElAs 7] [Pl e N
City or Town State| ZIP Code
S| ElalTiclcE a ) A —
6.A. INSTALLATION CONTACT
Name (last) (first)
alclelainip ST IRVE |
Job Title Phone Number
Dl rlEICTler|l Plr 2/ SEraV.ER2ZC|C|—|3[22 |—2[3|oP
6.B. INSTALLATION CONTACT MAILING ADDRESS (see instructions) Box 1 8 Box 2 [
Street or P.O. Box SN E_“‘ M7= R
| L ] e ] I B E
L) A_ | 1
City or Town ? \ APR 101880 (1"l | sState| ZIP Code
AN ¥, o

7.A. NAME OF INSTALLATION'S LEGAL OWNER
GlRIZI AADd A IR lma W] [EldrlElzP RIZZIE]S .

Street, P.O. Box, or Roqé Number

211 1¥ | EAalsiT| [P kI

City or Town State| ZIP Code
' 2 vavaldl= HE wal 98l 2z |-
7

.B. PROPERTY OWNERSH'P (If ownership is different than 7.A. provide address in section11.)

7..C. OWNER TYPE 7.D. PROPERTY TYPE
V’/ e liildr & e

ECL 11/89-1518- <G5 3




NAME OF INSTALLATION __ = M\ \J S EATTLE

(Samo as item No. 3)

EPA 1.D. NO.

8. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an *“X" in any sections of 8.A., 8.B., or 8.C. below that may apply).

8.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities).
K 1. GENERATOR [ 1a. Conduct on-site recycling — Z—

D 2. TRANSPORTER 2a. (] Transport Wastes Commercially (for hire). :
2b. Modes of Transport: (1) (J Highway (2) (0 Air (3) O Rail (4) (0 Water (5) (O Other

(Specity in comments)
D 3. MANAGEMENT FACILITY (TSD) 3a. OJ Facility accepts wastes from OFF-SITE Generators.
3b. Process conducted or available at this facility;
(1) O Treatment (2) O Storage (>90 days) (3) O Disposal
(4) O Other (specify in comments).
3c. Current Part A / /
Part B Process [J Yes [J No

D 4. IMMEDIATE RECYCLER
[1 5. PeRMIT-BY-RULE FACILITY
D 6. MARKET OR BURN DANGEROUS WASTE FUELS— 6a. [J Generator Marketing to Bumner 6b. [J Other Marketer
" '8c. O Burner. (COMPLETE 8c.—TYPE OF COMBUSTION DEVICE)
8.B. USED-OIL FUEL ACTIVITIES.

E’ 1. OFF-SPECIFICATION USED-OIL FUELS-1a. [J Generator Marketing to Burner 1b. [J Other Marketer 1c. [J Burner (Complete 8c.)
D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.

8.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1. [J Utility Boiler 2. [J Industrial Boiler 3. [J tndustrial Furnace.

pwy

9 WASTE IDENTIFICATION (Copy this page if you have more than § waste streams—other information (sections 8 and 10-12) not needed on continuation
- sheots)
A B. C. D. w E
N DANGEROCUS
|l. 3 DESCRIPTION OF WASTE(S) \‘{:STE :‘ szgﬂ OR AEC%'A‘LAIEJ?{UAL Z §
efer to
£ E 173-303) WASTE QUANTITY L €
3 N )
WASTE Pefrolevm NAC,PL‘”(\Q o | | i P
/ ireral spirits ~?CA wce S EEtHH /Slep
Ccresy(ic Aad Dichlicbenzene o2l | 1 p
2 me,¢K.,/;~£ ALY I L B I O / 7S

14

10. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month or per process-

ing batch. In 10.D. indicate maximum to be accumulated

on-site prior to shipment.

QUANTITY WEIGHT QUANTITY WEIGHT
10.. X ®atch Frequency__asgéﬁ_éj‘ Ziolo 10.8.[] PER MONTH
QUANTITY WEIGHT QUANTITY WEIGHT
10.c. L] onE-TIME-ONLY 10.D. AMOUNT TO BE ACCUMULATED tb
ON-SITE PRIOR TO SHIPMENT

11. COMMENTS

(l

Liie - Ttem®/

R week cyels

-—

lowve T - Ttem ¥ 2

(2 weel 'a;xls_.

12. CERTIFICATION

including the possibility of fine and imprisonment.

) certify under penalty of law that | have personally examined and am familiar with the in!ormaliqn submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | belleve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

mp! .
NAME AND OFFICIAL TITLE (type or print) DATER SIGNED

SIGNATURE ’S‘ > p Al ﬁ\ > Z O 90

[@"f 7 Paets/Acevice Dreecfor |

ECL 2B —1618-



